OMB No. 1545-0047 


Form 990 


Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 


» Do not enter social security numbers on this form as it may be made public. Open to Public 
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


A For the 2020 calendar year, or tax year beginning 9/01 , 2020, and ending 8/31 ,20 2021 
Cc D Employer identification number 


ARIZONA VETERINARY MEDICAL ASSOCIATION 23 
100 W. COOLIDGE ST E Telephone number 
PHOENIX, AZ 85013 (e0ey GAd-9088 


Department of the Treasury 
Internal Revenue Service 


B Check if applicable: 


Address change 


Name change 


Initial return 


Final return/terminated 


G Gross receipts $ 969,260. 
H(a) !s this a group return for subordinates?] | Yes No 


Amended return 


Application pending F Name and address of principal officer: 


H(b, 
Same As C Above DT cy LS Lil 
| ___ Tax-exempt status: | _[501(c\3) [X]501(c) ( 6 _-)* Cinsertno.) | [4947%ayt) or | [527 _| 
J Website: > N/A H(c) Group exemption number 


Part | Summa 


1 Briefly describe the organization's mission or most significant activities:To_ promote excellence in veterinary 


De ee ee ee eee ee nee ee TU Ne etn he ah Nerf NA EN AS a ee 
= information and practice management through active involvement of it's members. __ 
c 
| 2 Check this box > [| if the organization discontinued its operations or disposed of more than 25% of its net assets. = = 
S| 3 Number of voting members of the governing body (Part VI, line 1a)...... 0.0.0.0 cc cece cece ee eee cena 3 3 
2 4 Number of independent voting members of the governing body (Part VI, line 1b)..................000 ee | 4 | 0 
2} 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)........... 0.00.0 e cece | 5 | 6 
= 6 Total number of volunteers (estimate if necessary)... 0c) ciccc ccs ce cece ve dee eve dvb aus eueed basa’ sees | 6 | 0 
| 7a Total unrelated business revenue from Part VIII, column (C), ling 12.00... ..0 ccc ccc cee eeeeeveeevees | 7a| 255,254. 
b Net unrelated business taxable income from Form 990-T, Part |, line 11.2.0... 66... c cece eee ences | 7b| 160,944. 
Current Year 
% Contributions and grants (Part VIII, line Th). 2.0.00. 0c cc cee eee eens 
= Program service revenue (Part VIII, line 2g)... 0.0... c kee eceenet eee ene ens 844,156. 792,842. 
3 Investment income (Part VIII, column (A), lines 3, 4, and 7d)... 0.0.0... cece eee eee 54, 41s 176,418. 
c Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 
Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 969,260. 
Grants and similar amounts paid (Part IX, column (A), lines 1-3)...............0.0005. Po 
Benefits paid to or for members (Part IX, column (A), line 4) ............ 0.0000 e ee 
‘ Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 549,230: 
a 16a Professional fundraising fees (Part IX, column (A), line 11e) 
a b Total fundraising expenses (Part IX, column (D), line 25) > 
"117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)....................0005. 358,189. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 907,419. 
19 Revenue less expenses. Subtract line 18 from line 12.............0 0.000. c ec ee ee eu es 61,841. 
35 End of Year 
gs Demeslvomarseties a, NIN FEY sccm casion vtvaiia emncuin aaiernethiae aude Cereen sa tintin actos cute 2,076, 462. 
<a Total liabilities (Part X, line 26)... 0.00... cee ee eee Jaub canes exadear siete iomvarnn ways 23,795. 
23 Net assets or fund balances. Subtract line 21 from line 20... 2.20.0... cece ee eee ee 2,052,667. 


Partll | Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign Signature of officer Date 
Here > EMILY KANE Executive Director 
Type or print name and title 
Print/Type preparer's name Preparer's signature Check || if PTIN 

Paid GARY YEAGER GARY YEAGER 1/11/22 self-employed | P00078863 
Preparer |Fimsname ™ GA YEAGER & ASSOCIATES INC 
Use Only | rims asess ” 7227 N 16TH ST STE 222 Firm's EIN 17 

Phoenix, AZ 85020 Phoneno. 602-265-3133 
May the IRS discuss this return with the preparer shown above? See instructions 0.0.0.2... 00ccceeceeeceeeeeeeeneeeees IX] Yes | | No 


BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 01/19/21 Form 990 (2020) 


Form 990 (2020) ARIZONA VETERINARY MEDICAL ASSOCIATION 2 ZL ot Page 2 
Part Ill_| Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part IIb... nee eens 


1 Briefly describe the organization's mission: 


2 Did the =o Ec any significant program services during the year which were not listed on the prior 


PSN Bi BONE cis acxacas Saaaiat Basaliee 23 MEGS Gh ae aR OG ams BRS RE a ey a ee [] Yes No 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... (] Yes No 


If "Yes," describe these changes on Schedule O. 


4 Describe the cigenlzations program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, If any, for each program service reported. 


4a (Code: ) (Expenses $ including grants of $ ) (Revenue §$ ) 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 
4d ae all (Describe on Schedule O.) 

(Expenses including grants of $ ) (Revenue $ ) 
4e Total program service expenses > 0. 


Se ee eee 
BAA TEEAO102L 10/07/20 Form 990 (2020) 


Form 990 (2020) MRPYONE VETERINARY MEDICAL ASSOCTATION Page 3 
PartlV_ | Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete 
Schedule A......... erussis seicisser fe Pree 3 a ae Sepa Bess Secycnees Gadeaeceh cuedves ransid gt fa] | X 
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?...........ccecccecceee f2| | X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part hoo... occ ccc ccc ccc cee vc bv eevee ebb ecvvebveeeveeeueeee, xX 
4 Section 501(cX3) organizations. Did the organization eigag in lobbying activities, or have a section 501(h) election 
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Ilo... ooo ccc ccc ccc ccc ccceccsevccsereccecvveceees 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 2 te 
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il....... X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
: provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, x 
a RUS phere ae Sie gee ecachs es anss snags RS shed eitatasee BS ALsNe ete: Spee ws Guiteranecasksa: emanates empearen nest terete aeersBe.cpnomveratenion coostecaatrctl 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il... ......0.0000 ccc cece 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,' 
complete SCHEAUIS. Ds FPArE VE sae sie ccs So Saks se n.d sncsevnrs samarcnsaeaaye waipaoaneinasen eoein myecntans"exesbiaseeentia vumrerun vuallric enesenand ornionont oecren diss De Xx 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV... 0. ccc slcc ccc cccneceesuceucvcaveveucenecueeeteceuteenetaceeaeees X 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? /f 'Yes,' complete Schedule D, Part Vo... 00.00 c ccc ccc cece cence ee eueeneeneenenaens X 
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule 
PAE Wiis base seomrere aarp rake wane wa GANe ate WSs Re alrsetope avast KEIN SARL ATTA, SARI ONGNELIM, HI: ARIS Od SOONG SARE SALE CRUE TRAE MIG ROUES TE lla} X 
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vili... 00.0.0. ccc ccc cece cece ete e eens eens 11b X 
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl........0000 00 ccc ccc cece cece eee e ee eneeeee Ale X 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX..0.00.0. 060 ccc ccc cece tence e cent eu ene eenteeeneenes lid X 
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X...... 11 e| X| 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete 
SGNEAUESD). Parts KARO eck acs:ceace ine Smovecaae aioe ane zrivs. ce meas ahs. NTE ark SROROAE MORITA PRISER BOO Meets TRTUN whIC OS RS 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and 
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b xX 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule FE... 2.0.0.6... cece eee Xx 
14a Did the organization maintain an office, employees, or agents outside of the United States?.......... 0.0... c cece eee aaal | X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | ANd IV. 0060 cc cece cen tent ete eeueuas 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV... 00.00 ccc ccc cece cece cece een eneeens X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il] And IV. 6 6... ccc cece eens eee tneeeeeenes X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? /f ‘Yes,’ complete Schedule G, Part | See instructions. ... 2.0.0.0... 0.00 cece eee cece eee 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines lerand Sa? if Yes," coniplete: Schedule GiiPart lls. cas Vora sac aacs Seiten iane conse asia 0 ae adv ace ale, Ce ROe eed Oe 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,' 
COPE SCHEGUIONS) PATON ss cxswxaaa sane ceais anena ams jraseras alee bunts war BME aamWy Tle te oie aE were eee 19 X 
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H...........6... 000000 eeeees 20a] _| X 
b If ‘Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?................ eee 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il.......00 000.0 c cece ees Xx 


BAA TEEAOI03L 10/07/20 Form 990 (2020) 


Form 990 (2020) lel ZOMA«-VETERINARY MEDICAL ASSOCIATION 2320006025 Page 4 
PartIV |Checklist of Required Schedules (continued) 


Yes | No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,‘ complete Schedule |, Parts | and Il... ccc cece eect ence cence nen en nnn t ete en erates 22 Xx 
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete x 
SOHEOUGcdlcz neccomesciss score wevectsa croretce.een Haare TeiestinnaaeT Hew UtenStorer ina Hane Karam ae anaes pene. Oeeoe: Means Biwwe 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and 


gomplete Schedule K. If NO, GOt0 UNG ZEB. ~ 0.00 va neanewneninn ad anentmdty whe nee sid shielie Reng dares Hiniald Hsien om Bind ely 24a X 
b Did the organization ‘invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... | 24b| | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
ANViAX-EXEMPUDONAS 2iic4 ceca an. BORA WisTs. NE PSEGB SH HN Ota Melon eH HIM se oma ae Hea ReEET oes RTC AINE No 24c 
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 
25a Section 501(c3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit eas 
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part |........0.. 00.0 cece eee 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 


SCHeCOUIGIE PATE x: cat Hascdeclesie Shwe See PAr Ie GAS OF Sok. SG BAO USAN SSE Ane SERGE BBs PERG Heh eSad eeiet Snes Hee sen sees 25b 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part Ino... ccc cere een ees 26 xX 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons filGres, complete Serequie:t, Part UN rss acnanniecen vain aOamnaton WAN nw Belen Spares wawmia RoPRKm DRERRAUA Soe 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions, for applicable filing thresholds, conditions, and exceptions): 
aA current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f 
‘Yes complete Schedules PANY. 5. eess.c:x sisi css saasteane acz.bstesresmarescierscordlsunkagnen ova ‘nlaiaxsiensn® siatacdun xielceare avriaonth anessusey wavsonis #a@anm™ X 
bA family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV.................... Em X 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f 
Ves Pcompiete SChedule: bs Farts Cai vsnass. mecaueasn iio seconas bah ares sie sranathe ah Mee MAD OKS oaaea Chae Tales Hitlers RAS 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. }29 | | 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? /f 'Yes,' complete Schedule M..... 0.0.60 c cece cece vee eeeeeeueeveuseentnsvtvevrees 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part l....... ERE: 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete 
SCHEAUIOINGPALE Miso: soca dterstec terete ea coche ECCS TING IN, OSG Sip avs CAH he. Wadlces Recah dadbGusis esas ta andosineveod. toni ovel ojsd. edn Raevelled ehvaiaans arn 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part loo... coco ccc e neu eveeueuteneevevees X 
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV, 
ARO FRATEVG OT siaticans eet STD IRE DEG LMI EAS SR VCICRR OA Hood Usiais Gk, Lock ic RE PA Wola Aiaveize, siosad Sohwatina wacker Xx 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?..... 0.0... cccccccccccccveveeees | 35a] | «X 
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.00... 0 occ ccc ccc eee 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? /f 'Yes,' complete Schedule R, Part V, lin€ 2... 20.0.6. ccc cece cece een tueereeusuenenes 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VI........0...0.0-00--.. 37 xX 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note: All Form 990 filers are required to complete Schedule O........... 00.00. c cece eee e cece ccs eesevaeenevaennennes 38 X 


Statements Regarding Other IRS Filings and Tax Compliance 


Check if Schedule O contains a response or note to any line in this Part V 


1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 


BAA TEEAOIO4L 10/07/20 Form 990 (2020) 


Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year..... 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule O. 


b Enter the number of voting members included on line 1a, above, who are independent..... 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? ... 6... cece cette tee beeen eves beeen eeneeneeueeveentennenenens 


3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? 


4 Did the organization make any significant changes to its governing documents 

since:the Ahir ForrES9O wastHlenes, acam auksane onptem-inme amie man ama axquatrn aie area dace amenaleNe Breve. Peasanees “ia Kaas cynts nae singe weAoRRATONe 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 
6 Did the organization have members or stockholders? 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members<of he: Governing: bOGV? ws. nrg seme sme. ges Coed aa ce nian ays Cee EG RINE Seales Ea ITA FEROS oReUTES 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 


a The governing body?................. asics ania . sie achmeass dentable haus weaaapciees ease eee 
b Each committee with authority to act on behalf of the governing body? ssid ine ee er 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q....... i pacte, taleecinaialicectoeeienate as 


b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If 'No,' go to lIN@ 13.0.0... eee eens 


b Were Naty directors, or trustees, and key employees required to disclose annually interests that could give rise 
HO, OMENS Lis cniotonens sencarena ate teacomen vemnenivs ancus™k arabes ALOK Reames, Lacs] eiivinwrestas. BST athe Honk edtintens smuacasp aioe Ese ih aKGH)-eLaverRA Road Ait 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in 
Schedule: Oihw tS WASKAONG ws sawseskaw sersiein seohuene Siacocrenrerass wee ahwseleats niga Sayeherontsne eke e-sucisient eines aig Hausise? spoons egesialy NEw har apa oe ears 
13 Did the organization have a written whistleblower policy?............ 0c c cece ec eee nee een te een tenn ee nes 
14 Did the organization have a written document retention and destruction policy?....... 66. cece eee eens 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official............. dares assacned RESON 
b.Other offieétsior Key emp lovecsiof the Grganizationis. cas neces xs wee eesan ies eons Bech an Bes, Fes SENT sacra Feats 
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity Gurihig the Veart wn wsnes wees Oe ewes EERE. BEE MRR WN Ane Sas Terie NT aT hs Oe Ie iy cee BRAMDceA 


b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?... 00... 


Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed > None 


18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 


C] Own website (| Another's website [] Upon request [] Other (explain on Schedule O) 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule O 


20 State the name, address, and telephone number of the person who possesses the organization's books and records » 


EMILY KANE 100 W. COOLIDGE ST PHOENIX AZ 85013 (602) 242-7936 
BAA TEEAOI06L 10/07/20 Form 990 (2020) 


Form 990 (2020) “ARIZONA VETERINARY MEDICAL ASSOCIATION -23=72060E5= Page 5 


Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes | No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- a 
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 6 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b] X | 
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) eye | ee 
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.................0. 20088 X 
b If ‘Yes,’ has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation on Schedule O......... 0.0 cece cece ete cece e eee eees | 3b] X | 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a ri 
financial account in a foreign country (Such as a bank account, securities account, or other financial account)? eR ta Xx 
b If ‘Yes,’ enter the name of the foreign country> ees 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...............0008 | 5al_—si| xX 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | Sb] | X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.............ccccceuceccccseuuveceeeuvveeeeennurneeees | Sc] | 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization Fil 
solicit any contributions that were not tax deductible as charitable contributions?. ........0...00 0.0.0 ccc ccc eee e eee eees X 
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were ed —_| 
NOU TAX GEGUCTIDIORS +. sh c68 sichectoe sacciocsvdinig Seniciaia-schid'caui teins apbadsauncnasteresate avaia shesgeass ‘suave cichepens sis ieibuaterms wrediuvelars commited orkG Se wes Rees? te 
7 Organizations that may receive deductible contributions under section 170(c). ieee 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
SEIVICESIPFOVIed TOMNEDAYORS sxe. rencewe-aue Green. chn aes Ts os TOL LOOT oe WUORS RACE see aS CME RS SUROS MGM BA HEAL AA | 7al 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............ccsccvveeeeees | 7b] 
c Did the arganicalion sell, Sxenange. or otherwise dispose of tangible personal property for which it was required to file vel _ | 
FOUN, eats ites gh Nc hte cass dace dacensctrad edt oa Nerageas! quae ky idan, nstomeeaieaan ioe SEGTOR OL ee Mesto Geb he a ected aad eas Rei ate Boned aes 7c 
d lf 'Yes,' indicate thie number of Forms 8282 filed during the year...............0c...0.0 eee 7d ea ees 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7el | 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. | 7] | 
gf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 al | 
GS TEGUIOGS i acies Pras eisioeges wireaser iced dl ndaie uote S prprdajne alan dceaandionaureche wank hia Wah Gauss Herdouse slat esrapnecod atean Sins arash traninied vaereinidens 79g 
hf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a ail 
ORIREIOGSSC:25 ccrcxnataty: partite sewlelew uaniiselame dates obit S ham ater xemanes Aon Fake Beers BiaT FATE, Shseecy Hilt ake Arse: MSE Toctigns anatls BNE dee 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ecert a | 
organization have excess business holdings at any time during the year?......0.0.0 0.0. c cece cece cece ceeeesesesueues ep | 
9 Sponsoring organizations maintaining donor advised funds. ean | cepa | 
a Did the sponsoring organization make any taxable distributions under section 4966? ...... 2.0... cece cece ccc eeeeeeeues | gal 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...............0..000- | 9b] | 


11. Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders. ......0.0 0000 ccc ccucueceeueeeuevevsvevues lla 


b Gross income from other sources (Do not net amounts due or paid to other sources 
slic amounts due or received ee UAGII tes WO elt Gx cap clans sarcos dos. pacrdansislaus apexes whe thena 


10 Section 501(cX7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, ling 12......0.0....0.00.005. 10a 
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities... .. Ll 


blf ‘Yes,’ enter the amount of tax-exempt interest pene or accrued during the year.......| 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ri 
a Is the organization licensed to issue qualified health plans in more than one state? 0.0.0... occ ccc cece ceevees } 13a] | 
Note: See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans..................0e0 eee ee 13b 
¢ Enter the amount of reserves on shan coi: ccswrscs ovcsneds ive tenavewie 103 aowvs con vaeels os a 
14a Did the organization receive any payments for indoor tanning services during the tax year?......... 00... cece cece eee ee 14a] | X 
bif ‘Yes,’ has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O............... 1 14b] | 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ‘ag |_| 
excessiparachute payment(S) dining tHe VESre ssecwe-cancnynemrvas scare anetiurlode wena Rebese vtec apteuy Waa RNG EA BESS 15 Xx 
If ‘Yes,’ see instructions and file Form 4720, Schedule N. aise at | ies | 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... fi6| | X 


If 'Yes," complete Form 4720, Schedule O. 
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Form 990 (2020) AON VETERINARY MEDICAL ASSOCIATION SUE Pace 7 


[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 


Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part Vil... 00.0.0. ecco ccc cece cc cceeccccccecereereeeeeees L] 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’ 


® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(C) 


Position (do not check more 


N ati than one box, ines poset ©) Resonant (F) 
jame and title is both an officer and a eportable ‘eportable i 
director/trustee) compensation from compensation from Fatinated smog 


the organization related organizations 
(W-2/1099-MISC) (W-2/1099-MISC) 


compensation from 
the organization 
and related 
organizations 


(list any 
hours for 
related 
organiza- 


(1) EMILY KANE 


EXECUTIVE DIRECTOR Q. 
_@) MELISSA RIENSCHE === 

President 0. 
_@)_ KAYLEE YOSHIMOTO === 

Vice President 0. 
_@_RACHEAL MCKINNEY === 

Secretar Q. 
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Form 990 (2020) ARTZONA VETERINARY MEDICAL ASSOCIATION Ee. Page 8 
Part Vil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(B) (C) 


Position 


(A) Average {co nol more than, oni (D) {E) (F) 
i hours x, unless person is both an Reportable Reportable 
Nome ane ive officer and a director/trustee) compensation from | compensation from aa 


the organization 
9-MISC) 


telated aes 


(W-2/1099-MISC) compensation from 


the organization 
and related 
organizations 


(W-2/ 


organiza 
- tions 
below 


d9}Sy [EUORMASU| 


Vib Subtotal cic detec an bows bekene F ORY Sah de See en ¥ 131,635. QO. 0. 
c Total from continuation sheets to Part VII, Section A........0...0.......... m QO. 0. 0. 
d Total (add lines 1b and 1¢)..000... 000... c cece cece cece cece eeaeevvnneeeeens 'g 131,635. 0. 0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization > 1 


Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 
on line la? /f Yes,’ complete Schedule J for such individual...0 00.000 000000 occ ccc ccc ccc cece vee e cece eevee, 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the pe penieeten and related organizations greater than $150,000? /f ‘Yes,’ complete Schedule J for 
such individual 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? /f 'Yes,' complete Schedule J for such Person... 6... c ccc ccc ee eee 


Section B. Independent Contractors 
Complete this table for your five highest compensated independent contractors that received more than $100,000 of 


compensation from the organization. Recor compensation for the calendar year ending with or within the organization's tax year. 


(A) _, (B) ; (C) 
Name and business address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ™ g 
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Form 990 (2020) ER eONe VETERINARY MEDICAL ASSOCIATION “s=7 aes 


Part VIII} Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIIL 


(A) (B) (C) 
Total revenue Related or Unrelated 
exempt business 
function revenue 


revenue 


1a Federated campaigns......... 

b Membership dues............. 

c Fundraising events............ 

d Related organizations . - 

e Government grants (contributions)....| Te 

f All other contributions, gifts, grants, and Li 
similar amounts not included above . . . Tf 

g Noncash contributions included in 
IMESAL ASU Miscre ose oy ayiceviae mstnieas atomuey-s 


[aeahes oor | 
MEMBERSHIP DUES | eee | 370, 865. 370,865.| ss 
ADVERTISING se | —~iT:S a 254.|  —iédT:SC 5 25 
MEETINGS & CONVENTIONS _ | CYS, 137, 158,137. 

| 8,586. 8, 586. 
Sas deat daas es hea aka ts tae a i 


eas ES 
ig Total: Add lites: 2a20 Bava. cwe oe ans o4 wearers aot veneer - 792,842. ee eee eee aa 


3 Investment income (including dividends, interest, and 

other similar amounts) ............ 000.0 c cece eee eens 176s419.. a 418. 
4 Income from investment of tax-exempt bond sited | , 
5 ROVaWeSixcces save sre sek aes Sete GhieuG. tae oes 


6a Gross rents........ eee 
b Less: rental expenses —— 
c Rental income or (loss) oe 
| 


d Net rental income or (loSS) ....... 0000.0 cceeeeeeeees rr 


sales of assets 
other than inventor 
b Less: cost or other bast 
and sales expenses 7b 
c Ganor(oss)...... [Pep 


d Net gain or (loss) 


8a Gross income from fundraising events 
(not including $ 
of contributions reported on line 1c). 
See Part IV, line18............ 
b Less: direct expenses...... bls 
c Net income or (loss) from fundraising events ......... nol i aa 
9a Gross income from gaming activities. 
See Part IV, line19............ 
b Less: direct expenses...... i9bf sd 
10a Gross sales of inventory, less..... 
returns and allowances.......... Oa 
b Less: cost of goods sold. ... lob} 


¢ Net income or (loss) from sales of inventory. an en 
Se 


ess 
| _969,260.| _714,006.| 255,254. 


BAA TEEAOI09L 10/07/20 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service Revenue 


Other Revenue 


Miscellaneous 
Revenue 


(D) 


Revenue 


excluded from tax 
under sections 
512-514 


0: 
Form 990 (2020) 
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Form 990 (2020) ARTZONA TERINARY MEDICAL ASSOCIATION : Page 10 
Part IX | Statemént of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX... 0.0.0... c cece 
Do not include amounts reported on lines Total a remes eanlon ferent and Purevaieing 
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses 
1 Grants and other assistance to domestic 
organizations and domestic governments. 
SEO A IV, LIAS Dlieiecede sae cue.onuy sseuncoue aanavene ae 
2 Grants and other assistance to domestic 
individuals. See Part IV, line 22............ 
3 Grants and other assistance to foreign 
organizations, foreign governments, and for- 
eign individuals. See Part IV, lines 15 and 16 
4 Benefits paid to or for members... 0... i S—S~C* 
5 Compensation of current officers, directors, 
trustees, and key employees............... 131,635: 131,635. 0. 
6 Compensation not included above to 
poker aa (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B)......... 0.00.2 eee 0. 
Other salaries and wages.................. 359,106. 220,961. 138,145. 
Pension plan accruals and contributions 
(include section 401(k) and 403(b) 
employer contributions) .................005 
9 Other employee benefits................... 31,754. 28,072. 3,682. 
10: Payroll taxeSs samc: wean aoe vase GRE 26,735. 16,167. 10,568. 
11 Fees for services (nonemployees): 
GF MARAGEMENE 0 ise dios areca aware aaa ace so 
Beata. hares ee Serie sateiate ieee Eee reel SRS 
CHACCOUNLING. conadnsie aot eenet aimee stm encin A 7,943.| | 7,943. 
Gi LOBBYING: eeescty aco scien sees eke wees 27.500. 27,500.| «| 
e Professional fundraising services. See Part IV, line 17. . . | ll See ae 
{ Investment management fees... a 
Q Other. (If line 11g amount exceeds 10% of line 25, column et ee eS 
(A) amount, list line 11g expenses on Schedule 0.)..... 
12 Advertising and promotion.................. ee 
TS? OUICEEXPENSES oss se0 seis sites analwansen #8 6,193. 6,193. 
14 Information technology...................6. Ses a | 
IES HMI es det nasser on ee ee 
D6 REI. oe nenincensnsinnin reas sant CT SSAN I aacaeis Giaeriveetaes 
ne ee ae 
18 Payments of travel or entertainment 
expenses for any federal, state, or local 
DUBIIGIOTICI AIS, sasacadan wearers ania reels. ehsanea ae 
19 Conferences, conventions, and meetings. ... 74,263. 74,263. aa 
2 Inher crs mio enn exes sees ee ee se 
21 Payments to affiliates... eee fee ed ee EE 
22 Depreciation, depletion, and amortization ... 13,538. 8,598. 4,940. 
ZSr  SULANCS Graig v ieecinsse:tnanp asain eelicane nares ores 9,386. 5,961. 3,425. 
24 Other expenses. Itemize expenses not 
covered above (List miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O.)................. 
PIS ett 55,494, 55,494.| 
b Printing and Publications _ 37,870. 37, 870. 
DE a rcs een aes 25,975. 25,975. 
d UTILITIES & TELEPHONE | 24,862. 15; 78:9. 9,073. 
e All other expenses. .................00.00-. 75,165. 39,442. 35), 7123) 
25 Total functional expenses. Add lines 1 through 24e. . . . 907,419. 530).dde7'. 377,302): 0. 


Joint costs. Complete this line only if 

the organization reported in column (B) 

joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here > [_] if following 

SOP 98-2 (ASC 958-720).............0.000. 
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Form 990 (2020) “ARTZONA-VETERINARY MEDICAL ASSOCIATION “23ST. Page 11 
Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part Xo. 0... ccc cece cc ccccceeececeeeeeeeeeececeeeco. ! | 


_ (A) B 
Beginning of year End a 


Cash — non-interest-bearing...................... bis Ae eee Aches tree 442,452.| 1 | 256,680. 
Savings and temporary cash investments. ........0...00 000.0000. 56 sku 1,066,543.| 2 | 1,465, 939. 
, pet 


Pledges and grants receivable, net...... 
Accounts receivable, net . 


Loans and other receivables from any current or former officer, director, Cee || 
trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons..................00. a Fs 
6 Loans and other receivables from other disqualified persons (as defined under ee Te a (| 


section 4958(f)(1)), and persons described in section 4958(c)(3)(B). 
7 Notes and loans receivable, net........ 
8 Inventories for sale or use 


oOo BWwWhD 


| 8 | 
ceratasssactl Gam methtashcainena r_ 61,117. 9 | 74,202. 


10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D................... 10a 536,911. 


b Less: accumulated depreciation.................... 279 641. 
11 Investments — publicly traded securities. ........ 0.0.0.0; ccc ee cc seeeseneecseeees aaa ta 
12 Investments — other securities. See Part IV, line 1.0.0... 0.0.0.0 cece eee ee ee 
13 Investments — program-related. See Part IV, line 11.00.0000... 0c eee PS BT 
14 Intangible assets.................. sede) Sa ey we | aerate Sea oe nie Gates ences a RD 
15 Other assets. See Part IV, line 11 goers 


16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,864, 762.]| 16 2,076,462. 


Accounts payable and accrued expenses 5256s 23, A091 5 


Grants payable a 577 

Deferred revenue 8 

Tax-exempt bond liabilities fs 20 

Escrow or custodial account liability. Complete Part IV of ScheduleD...........[ sf 2. 

Loans and other payables to any current or former officer, director, trustee, eee | 

key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons PT 

Secured mortgages and notes payable to unrelated third parties eas 

Unsecured notes and loans payable to unrelated third parties CY 

Other liabilities (including federal income Lo igs pa to related third parties, 

and other liabilities not included on lines 17-24). Complete Part X of Schedule D. as 
Total liabilities. Add lines 17 through 25 5, 571.| 26 | 23,795. 


Organizations that follow FASB ASC 958, check here > 
and complete lines 27, 28, 32, and 33. 


27 Net assets without donor restrictions apis sii aw 1,859,191. 2,052, 667. 
PC 8 


28 Net assets with donor restrictions 


Organizations that do not follow FASB ASC 958, check here > [] Poe P| 
and complete lines 29 through 33. 
29 Capital stock or trust principal, or current funds..............ccceceeeeveeueees aes 
30 Paid-in or capital surplus, or land, building, or equipment fund.................. fr SY 80 
31 Retained earnings, endowment, accumulated income, or other funds............ aes bo 
32 Total net assets or fund balances. .......... 00000 ccc cece vee eect e eee ene eens 2,052,667. 
33 Total liabilities and net assets/fund balances. .......0..0.00ccc eevee eevee ee ees | «1, 864, 762.| 33 | 2,076,462. 
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Liabilities 


2| Net Assets or Fund Balances 


Form 990 (2020) ARIZONA VETERINARY MEDICAL ASSOCIATION 2ST Oe. Page 12 
Part XI |Reconci lation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part Xl... 0... eee eens l | 
1 Total revenue (must equal Part VIII, column (A), line 12)....... 66.6 ccc ncn 969 260. 
2 Total expenses: (must-equal Part IX; column (A); lIN@!25)s co.cc cae ced vinateaurea saan Hamm asia tepals Seles 907,419. 
3 Révenue fess expenses. Subtract line’2 from NINE 1 co. win cacwecee een ceeeveae des snes vweus bv de sels owen’ | 3 | 61,841. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. | 4 | 1,859,191. 
5 Net Unrealized gains (losses) On InVEStNEMtS. hocces coe cecsiene rss ces ewarn nae Oreadaes MNES sued a WEED nnn e | 5 | 
6 Donated services and use of facilities... 00.00 cc cece ccc cette eet b eee b eet bette ebb b tee teen e eens Ez 
Z. THVSSETIONE CXDENSES ar. acca nsniunsne vaca som) abiclea THR smn Na Pou MRS RRUIEN. Wale Tia pee MR RAN SERA NE Ue REOAe 
8. Pridt Period adjustMEntS cas sorcccs seprersnep acme sae Pe amurtnsions nai ebm ettaw ute See Sccanaseshis rare 
9 Other changes in net assets or fund balances (explain on Schedule O). ; ‘3 nr | 9 | 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must Sail Part X, line 32, ac) 
TCI NINRAEN CER) aac as oencn ate sashes <r cep Sane ocean oy ngs regal sa SoviS asd Sc. aiecagae haenciad Berle mainsgigh oko 10 1,921,032. 


Part XII | Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part Xl... ce cece eee : 


1 Accounting method used to prepare the Form 990: [x] Cash [_] Accrual U] Other 
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain 
in Schedule O 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
eparate basis, consolidated basis, or both: 
ele basis PE as basis [] Both consolidated and separate basis 


If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 


[] Separate basis [ ]Consolidated basis [ Both consolidated and separate basis 


C If Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 


If the organization changed either its oversight process or selection process during the tax year, explain 
on Schedule O. 


b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 
BAA TEEAON2L 10/19/20 
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SCHEDULE D 
(Form 990) 


OMB No. 1545-0047 


2020 


Open to Public 
Inspection 
Employer identification number 


Supplemental Financial Statements 


> Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 
: > Attach to Form 990. 
» Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


ARIZONA VETERINARY MEDICAL ASSOCIATION 


23 evemMe 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 


(a) Donor advised funds 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control?..... 0.0.0 .ccccccccucueeeees [| Yes [| No 


(b) Funds and other accounts 


Total number at end of year......... 
Aggregate value of contributions to (during year). . 
Aggregate value of grants from (during year) . . 
Aggregate value at end of year.......... 


ao BWDH 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
IMPERMISSIDIE! PhiVAlE DENS? ss caves sexeae aaeauess BewSiy ves HE dale ward aiashisiee eee suslsscapnmrnss Sucggsere aonresnsy:acgoorends agesecaneyesave ermeseme c [| Yes a No 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area 
Protection of natural habitat Heese of a certified historic structure 
Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 


Held at the End of the Tax Year 


a Total number of conservation easements. 2.0.6. b ented tenet eens 
b Total acreage restricted by conservation easements....... ee ee . 
c Number of conservation easements on a certified historic structure included in (a)........ 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure: listediin the NationaliREGiSter sc saiset sean 8k ORGIES EE Hn IE ew Nee HOARY eeaets 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year > 
Number of states where property subject to conservation easement Is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 


and enforcement of the conservation easements it holdS?........... 6.00 cece eect ence ete eee b eee e nen eee Yes [| No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
a 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
~$ 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 
and section 170(h)(4)(B)(li)?.... 0... cece cvec eee eees aCis <A AND ORGCMN ead SASH Bree AMICI Seat: DINE AER eRe OR [ ]Yes [_] No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 


Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in 
Part XIll the text of the footnote to its financial statements that describes these items. 


b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 


@), Revenue included on Form’990, Part VII, liR@ Vacs cas chase ces tan cries canara sete see's eo ews sess seers eS 
(i); ASSELS TACIUGER FOF 990; PA Kies sence senae was obits we eer Saks Gee dD ators deed smi eaeaw see a) 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIII, line 1...... ! Bede i S55 PRE ACR ee TEAR. PRION. 2 eae PIS 
b Assets included in Form 990, Part Xo... 0.0 cc cece c ccc ccc yc eevee e eee cece eevee eusueeeeeseteceseeeeuens eS 
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Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection 
items (check all that apply): 


a Public exhibition d Loan or exchange program 
b Scholarly research e Other 
c Preservation for future generations 


4 Provide a (tjiiaipdiemS6SR organization's collections and explain how they further the organization's exempt purpose in 
Part XIll. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... [J es 


Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 


1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
TTF ONITT SOO. APPAR KC2: «.cacczes cinta acne sieseas exenosaGiacuny esesronnioy orsge aya innse sseiaasd siby tains GbE iene Genes each WiRG> SDI aE [J Yes [_]No 


b If 'Yes,' explain the arrangement in Part XIIl and complete the following table: 


Amount 


EBCONMG DANCE: sees sme wren wesc ker een. narswpteen maMd Kale sansa cls HammaSh ime “CRNING HoN eR Cae 
MACOS AUNIAG THE Valse were seni. ses vere aecoesiemin aie seine eae aen diOe ome oaT aE aM aeasd 
e Distributions during the year 


1a Beginning of year balance...... 
b' Contributions ).:<sisccsn case cas ve 


c Net investment earnings, gains, 
ANG NOSSES:.... cueimsinrnsece suins-nse.eogns 


e Other expenditures for facilities 
ANGLPKOOKAMS iacece-ecoys. vaavecwen: sviqe ove 


f Administrative expenses 
g End of year balance 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 


a Board designated or quasi-endowment > % 
b Permanent endowment > % 
c Term endowment > % 


The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
Ci)! Pinceleted GONGAMIZAUON Stn. axccsas cated axes temran aes aawSeesonss Moe anes. Roe TencTS ee HHEIRE SRE ERNE: Mean SE NOR Goons 
(ii); RelategionganiZatlOnSss ces answes cersrawaotnsocawes sna meee Aes Bare IRR PORRORE HON MEIER Zh ; 

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
[Part VI | Land, Buildings, and Equipment. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property So sony or other (c) Accumulated (d) Book value 
(investment) asis (other) depreciation 
LE nner ererseariceanecet dCi 
DSHS: ans ove snecaawe caons anes ce eS « | 479,555. 209, 036. 270,519. 
c Leasehold improvements. ...............-.. | 22,015. 12; 893. 9,122. 
rN EQe|TT oat 0| Ce eee ae ee 17,981. 17,981. 0. 
BUREN cn sir cxisevn sais ss sina nies nines weroeciscon % ae 17, 360. 17, 360 0. 


Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 279,641. 
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[Part Vil | Investments — Other Securities. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) Financial derivatives. ......00.0 00.0. c cece cece eee ees 
(2) Closely held equity interests 
(3) Other 


Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . 


Part Vill | Investments — Program Related. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (c) Method of valuation: Cost or end-of-year market value 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 13. 


\Part IX_| Other Assets. 
Complete if the organization answered ‘Yes’ on Form "$90, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description (b) Book value 


(1) 
_@) 
(3) 
(4) 
(5) 
(6) 
(”) 
(8) 
(9) 
(10) 
= (Column (b) ‘mustiequal 'Form:990; Part:.X, colurrin. (B) NOMS): «so. wae cease vind exakle Waylon sleivnia deetels gbieem oes ai 
Other Liabilities. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 
(1) Federal income taxes 
(2) Rounding 4, 
(3) 


(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 
(i) 
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 25.). occ ccc ccc ccc cece ecu eeuueeeeeeunteeuteebeteeneenns > 4, 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. oo... ccc cece cece cece eves evaeeneeurennennennens 


BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020 


Schedule O (ForgeRiteetaaARTZONA VETERINARY MEDICAL ASSOCIATION eg Page 4 
°XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments. ........--. 2-0 eee eee eee eee 
b Donated services and use of facilities......... 0.6.6 
c Recoveries of prior year grantS ..... 20.0.0. e eee eens 
d Other (Describe in Part XII.) 0.00.0. tte tenet tees 
e@ Add lines 2a through 2d....... 0.0... c ee ener tren trent nea 
3 Subtract line 2e from line 1...... 00... een ener e Erne 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 
b Other (Describe in Part XII.) 00.0.6... eect ete 


Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements ........... 2.26.56 eee eee 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities. ...... 0.06... 2a 
b Prior year adjustments. .........0.. 000 c cece cece eee ete ent ncn ee es [2b] 
CONE IOSSOSi hess o At he ea indore tear nig wand Mudie haste tht [2c] sid 
d Other (Describe in Part XIN.) ......00...0 0c cece cece cece eee te teen ee eae | 2q sd 
e@ Add lines 2a through 2d....... 2.0.00 cc EEE nner tne enn een eee 


3° Subtract line 2e fromm line: Vs 3.6. 4c. ie needed eee hoe ee we Rie ewe eT Pee aaa edie Pe ads 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 


a Investment expenses not included on Form 990, Part VII, line 7b.............. 4a a 
b Other (Describe in Part XIII.) 2.00.00... ee ccc tt eens | 4b) 
CAG lineS4a ‘and Abs. 6 ienieeek cey Pi decte ee ena te pclae wl ale eo ME oH Oh ales ae ol cwete ded Datta g 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........0.... 0... Ea 


Part:XilE| Supplemental Information. 


Provide the descriptions r eguited for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information. 
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SCHEDULE O 
(Form 990 or 990-EZ) 


Supplemental Information to Form 990 or 990-EZ 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
> Attach to Form 990 or 990-EZ. 


> Go to www.irs.gov/Form990 for the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization Employer identification number 


ARIZONA VETERINARY MEDICAL ASSOCIATION 


Form 990, Part VI, Line 11b - Form 990 Review Process 
No review was or will be conducted. 
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 


No other documents available to the public. 
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